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THE VARIOLOID DISEASE, 


By N. Cuapman, M. D., Professor of the Theory 
and Practice of Physic, in the University of 
Pennsylvania. 

{ Continued from page 299.) 


ConnecTep with this inquiry, the facts are now, 
perhaps, sufficiently laid open to enable me to enter 
on those speculations, w hich immediate ly grow out 
of the subject. ‘The question primarily arising re-_ 
lates to the precise nature of the epidemic, whether | 
it really be small-pox, or some other affection not 
obedient to exactly the same laws, 


Paris, who even goes further, and says, that the 
| same protective effect is derived from the varioloid 
yirus in this way as by variolation, or vaccination. 
f Whatever may have been the disease elsewhere, 
it is hardly possible to conceive, that as it existed 
| at Edinburgh, and especially in this city, it could 
| have been pure small-pox. There are several dis- 
crepaneies hardly reconcilable with such a suppo- 
sition, Not to dwell on minor points of difference, 
it seized indiscriminately, though not in an equal 
degree, on the vaccinated, the variolated, and un- 
protected, by either of these processes, and in 
| some instances, there were two or three reitera- 


Two hypotheses have been advanced, each of tions of attack in the same person, within a very 
which is maintained with much ingenuity, and force | short time,—circumstances unprecedented in the 


of argument. 
as well as in this country, supposes it to be genuine 


small-pox, which, operating on a system that has | 
or vaecine impression, 


undergone the variolous 
produces a comparatively mild affection, to which 


the title modified small-pox, or Varioloid Disease, | some foundation for this allegation. 


is applied, 

In support of this view, it is alleged, that the | 
most lenient and worst forms of the epidemic, in | 
some instances, reciprocally produce each ot her, | 
either by inoculation, or in the natural way, 
this is held forth as the experimentum crucis, from 
which there is no escape. But, it seems to me, 


and | 


to be rather a petitio principii, in which the vario- | 


lous character of the case is assumed, and not de- 
monstrated. 


The fact of their mutual communica- | 
bility, admitting it to be true, which I am not) 


disposed to do, as regards the disease particularly | 


among us, surely does not prove the identity with | 
small-pox, since another disease, in its different 
states, may have the same property of reciprocity 
of production. Never have I known the varioloid 
miasm to induce variola,—nor is there any posi- 
tive evidence within my own experience, of its 
heing infectious, causing a disease even like itself. 


| pock, 


The predominant opinion in Europe, | history of small- pox! 


Exigetically, it is suggested, that at all times, 
such occurrences were more common in regard to 
small-pox than suspected, and especially ‘during 
an epidemic prevalence of it, There is, perhaps, 
The convic- 
tion was very general among the early writers on 
the disease, that it might be repeated in the same 
| pe rson. ‘This doctrine was indeed asserted, with 
few exceptions, till arraigned by Mead ina very 
confident tone, by whose weight of authority it 
came to be subverted, or, at all events, very much 
shakened. Cases militating against his views, 
were henceforward, till lately, denied, for the most 
part, to be of a variolous nature, and explained 
away as some other distinct eruption. But the 
ancient notion has again been revived, and it is 
now maintained, that the eruptions called chicken- 
'_pock, swine-pock, horn-pock, stone-pock, water- 
crystalline-pock, are really thé variolous 
disease, thus variously modified by the system 
having before been partially affected by small-pox 
or vaccination. Conformably to this hypothesis, 
which Professor Thompson, as we have seen, has 


‘espoused, all these affections, including the vario- 


That a contrary opinion exists, I am aware, though | 


I think it has been hastily formed, and is not en- | 
titled to much respect. Nor is it readily imparted | 
by inoculation, and never, so far as I have seen, | 
was small-pox, or any near approach to it, the re- 
sult of the operation. Most of the attempts to 
propagate itin this mode, have utterly failed. 
periments, however, made here in 1823, show, that | 
the varioloid virus introduced into a system, neither | 
variolated nor vaccinated previously, occasions a 
vaccine-like vesicle, around which are soon thrown 
anumber of pimples which run into each other, 
and into the vesicle, after which, the latter degene- 
rates into an irregular phlegmon, followed by fever, 
and a slight eruption: whereas, on a protected sys- 
tem, only a local vesicle is induced, resembling | 
the vaccine, which perishes prematurely on the 
sixth day. These experiments, which were ori- 
ginally made by Dr. Darragh of this city, have since 


Ex- | 





been confirmed on repetition by M. Genderin of, 


loid, have one common parent in small-pox, and 
though somewhat dissimilar in aspect, and other 
qualities, retain enough of general resemblance to 
betray their consanguinity or relationship. As the 
| Sea Nymphs of whom Ovid says: 

“Facies non omnibus una, 

Nec divina tamen, quaiem decet esse sororem.”’ 
Their faces are not the same, though so much alike 
they might be known to be sisters. Granting, how- 


| eve r, all that is contended for in this respect, which 


I am not prepared to do, it seems to me, every 
other objection aside, that the repetitions of small- 
pox have recently so far exceeded all former expe- 
rience, as to be utterly irreconcilable with the 
explanation now attempted. Consult the whole 
history of the disease, and no parallel instance can 


| be found, though it has prevailed epidemically at 


different times, in a shape quite as formidable as 
ever known. ae 
By others it has been held that the epidemic in 
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GRAFMAS ON THE VARIOLOID DISEASE. 








question, was really a malignant or highly agora- 
vated state of varicella, It is admitted, though 
generally there is no difficulty in distinguishing the 
two diseases, that occasionally varicella assumes 
an aspect so imitative of small-pox, as readily to 
be confounded with it. More than once, it has 
sporadically appeared, in this city, in such a guise ; 
and we are informed by Willan, (who, I repeat, 
of all men, was the most conversant with the diag- 
nosis of this order of affections,) that in six years 
he saw seventy-five cases of chicken- -pock, which 
had been mistaken for small-pox. The resem- 
blance, indeed, is occasionally so close, that, as 
before mentioned, till within the last half century, 
they were considered as the same disease, the lat- 
ter being somewhat modified. 

Epidemic varicella, too, has occurred at various 
times and with so much malignity, as to be mis- 
taken for small-pox, of which a remarkable exam- 
ple is recorded of Sims, of London, As regards 
our recent epidemic it is indisputably true, that on 
its original appearance, the prelusive cases of it 
were decidedly of a varicellous nature. These 
were in summer, and it is not utterly unreason- 
able to surmise, that on the accession of cold 
weather, by the concentration of the contagion, 
the disease may have been gradually exacerbated 
into the malignancy which it ultimately assumed. 
Moreover, neither variolation nor vaccination affords 
any security agains; the attacks of varicella, in 
which particular it corresponds to a certain extent 
with the epidemic in this city. Nevertheless, the 
hypothesis is met by such insuperable objections, 
that I think it must be abandoned,—and especially 
by the fact, that varicella cannot be propagated by 
inoculation, i in this respect differing from the epi- 
demic in its unmodified state. 

Taking all the circumstances into view, 1 am 
half inclined, though not absolutely willing, to 
adopt the opinion, which alleges that this recent 
epidemic, if not some other disease, was a very 
essentially altered state of small-pox. The con- 
jecture is, at least, rendered plausible by the con- 
sideration of the impossibility of reconciling the 
multiplied failures which have taken place, as well 
in vaccination as variolation, with all preceding 
experience of the infallibility, or nearly so, of these 
two processes, 
position, of the evidence deduced from the infinity 
of experiments in the early stage of vaccination, 
for the purpose.of determining its efficacy? Nu- 
merous individuals, we are told, were exposed, 
after having gone through this operation, to the 
most concentrated contagion of small-pox, in hos- 
pitals and elsewhere, w ith entire impunity. These 
experiments were made, toa very great extent, in 
London, Paris, Vienna, and this city. It was the 
practice, too, for a series of years, to subject all 
cases of vaccination to variolation, as a criterion 
of the efficacy of the former, and the result of these 
multiplied trials was as I have stated. No point 
was seemingly better established, than that an in- 

dividual having had vaccination was rendered for 
ever unsusceptible to the action of small-pox. But 
now, the fact is otherwise, or that this expedient 
affords a very precarious protection, It has been 
urged, I am aware, in explanation of these failures, 
that small-pox, when vaccination was introduced, 


What becomes, on any other sup- | 
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and its efficacy tested, so far from being of the en- 
venomed character it subsequently assumed, had 
become so remarkably mild and benignant, that its 
contagion possessed little force. The suggestion 
would be entitled to more attention, did not the 
same degree of fallibility in the process continue to 
the present moment, when the epidemic has lost 
all its intensity. Conceding, however, its plausi- 
bility in regard to vaccination, I do not see how it 
can apply to variolation. ‘To the period of which 
I am speaking, small-pox once thoroughly acquired 
in this mode or naturally, little or no solicitude was 
entertained of any future recurrence of it. Not to 
cite authorities superfluously on this point, let us 
take a single one, from countries where the subject 
was probably best understood. The estimate of 
Heberden in England, of secondary small-pox, was 
one in five thousand,—of Condamine in France, of 
one in double this number; and the late Professor 
Kuhn, of this University, informed me, that in a 
practice of fifty years, he had never met with a 
single instance of such an occurrence. But now, 
the lengthened and accumulated evidence, which 
sustained its efficacy, is gone, and we are released 
from a creed, which, slowly and cautiously adopted, 
was cherished with idle credulity for more than a 
century. Difficult as it may be to suppose, that 
we were labouring all this time under so gross a 
deception, it unavoidably follows, should the dis- 
ease prove to be genuine small-pox. But, pre- 
suming the contrary, or that some new, or exaspe- 
rated, or otherwise altered old eruption, with the 
general variolous aspect, though in some particu- 
lars of a different character, has appeared, we are 
supplied with an infinitely more satisfactory solu- 
tion of this problem, 

Nor do I perceive, why we should refuse our 
assent to this hypothesis. Change is as incident 
to some diseases as any thing else, and while many 
are gradually modified, or wholly extinguished, 
others are suddenly brought into existence, The 
venereal distemper is an exceedingly pertinent ex- 
ample. Developed by a fortuitous combination of 
causes, it has, in the progress of time, undergone 
a most striking revolution in its character and treat- 
ment. From the early writers on the subject it 
may be learnt, that when that disease first appeared, 
it had the character of a general febrile eruption, 
propagated by an infectious effluvium, and not par- 
ticularly by sexual intercourse, or confined in its 
primary aggression to the genital organs, as in 
later times. 

Nothing more extraordinary is there in the vario- 
loid, than the syphiloid affections. ‘That inocula- 
tion should no longer afford absolute security 
against this modified contagion, is not more sur- 
prising, than the inefficiency of mercury in most of 
the modern forms of syphilis. 

Dismissing this part of the inquiry, it may be 
remarked as very curious, that a similar conjecture 
was some years ago thrown out by Southey the 
poet. Ina dialogue purporting to be between Sir 
Thomas More, who lived in the reign of Henry the 
Eighth, and a personage of the present day, the 
latter is rebuked for too arrogantly asserting the 
superiority of modern discoveries and lunprove- 
ments, and especially in relation to. small-pox. 











6s What, ” says More, “if small-pox, which was 
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vainly supposed to be subdued, should assume a 
new and more formidable character, and, as there 
seems ground for apprehension, instead of our 
being protected by vaccination from its danger, it 
should be ascertained, that inoculation itself affords 
no security ?’’ This, in some degree, | fear has 
proved the language of prophecy. 

Determining from my own observations, I should 
say, that of any given number of individuals, how- 
ever perfectly vaccinated, who might be exposed 
to the concentrated infection of small-pox, not one- 
fourth would escape the disease, in some shape or 
degree,—and in this estimate, | am entirely sup- 
ported by several of my medical friends. Looking 
on the data which have been presented in the pre- 
ceding part of the discussion, it must be deduced, 
whatever may be our reluctance to do it, that vac- 
cination as a preventive of the epidemic among us, 
has proved so inefficient as scarcely to deserve to 
be considered at all in this light. 

In Europe the same distrust of the security fur- 
nished by vaccination at present exists, as appears 
from many of the recent publications, and more 
particularly from Professor Thompson’s work on 
small|-pox. 

Nor is the testimony of Gregory less decisive ; 
and, from his position as physician toa large vaccine 
establishment in London, it is particularly autho- 
ritative. Though wedded still to vaccination, he 
candidly confesses, that its failures in the preven- 
tion of small-pox, have been steadily on the increase 
for some years past, and that small-pox after vac- 
cination, is far more frequent, than instances of 
secondary small-pox. From the register kept in 
the hospital, we learn, that ‘in the year 1813, the 
proportion of cases of small-pox succeeding vac- 
cination, to the whole number of admissions, was 
as one in thiriy—in 1815, as one in seventeen— 
in 1819, as one in six—in 1821, as one in four—and 
during the year 1822, as one in three and a half.” 
The subsequent proportion, in that institution or 
elsewhere, | am without the means of determining. 
But it seems to be the creed into which the medi- 
cal mind every where is fast settling down, that 
vaccination is chiefly valuable as preserving life, 
by tempering the violence of small-pox. Even 
thus limited, its utility is great, as will appear more 
conspicuously, when the fact is proclaimed, that 
more than one-half, according to pretty accurate 
reports, died at first, in this city, of the epidemic, 
in the unprotected system, and not more than one 
in the thousand, where vaccination had been pro- 
perly received, 

(To be continued.) 
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Mémoire sur les Causes Générales des Syphilides, et 
sur les Rapports, qui existent entre ces Affections 
Cutanées et les Symptomes Primitifs de la Maladie 
Vinérienne. Par C. F. Martins, D.M., &c., 
&e, Paris: 1838, 8vo. pp. 110. 

A Memoir on the General Causes of Syphilides, 
and the Relations which exist between these Cuta- 
neous Jiffections and the Primary Symptoms of 
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the Venereal Disease. By C, F. Martins, M. D., 

&c, &e. Paris: 1838. 8vo. pp. 110. 

Tue author of this monograph, during a resi- 
| dence of two years in the hospital of St. Louis, at 
Paris, collected forty-four observations of syphi- 
litic cutaneous affections, which he afterwards 
analysed in conjunction with sixteen others, 
selected indifferently from cases reported by vari- 
ous writers on the venereal disease. With these 
materials he has attempted the solution of some 
| interesting questions, involving the causes and 
|nature of the secondary syphilitic eruptions, their 
Telations with the primary affection, and the modi- 
fying influence which treatment, climate, and 
| temperament, exercise upon their developement and 
progress, 





As preliminary to his analysis, Dr. Martins 
adopts the belief in a venereal virus, not as a 
-substantial existence, but as an hypothesis which 
serves to connect together the phenomena of 
syphilis, ‘This seems to be an unmeaning distine- 
tion, but, without pausing to examine the specula- 
tions of the auther, we pass at once to the more 
valuable portion of his work, the result of his 
observations. The syphilides, he informs us, 
were noticed by him, almost exclusively under the 
| papular, tuberculous, pustular, and ulcerated forms, 
|The exanthematous, squamous, and _ vesicular 
varieties, he rarely observed; and, as their real 
nature was involved in doubt, he preferred neglect- 
ing them altogether in his estimates, 

The first important conclusion which Dr. Mar- 
tins deduces, is, the analogous nature of the 
infection of blennorrhagia and chancres, Ac- 
cording to him, they are both followed by the 
secondary cutaneous affections ; blennorrhagia, 
however, less frequently than chancres. This 
identity of the two disorders is not, we think, 
satisfactorily established by the facts reported, 
The application of the speculum to the study of 
venereal diseases, has demonstrated the frequent 
cOexistence of masked chancres in the vagina and 
uterus, with the external symptoms of blennor- 
rhagia. Chaneres may, in the same manner, be 
concealed in the male urethra, and cases, presenting 
the appearance of simple blennorrhagia, may ac- 
tually be complicated with one or more internal 
chaneres. As Dr. Martins reports no case of 
blennorrhagia in a female, in which the absence of 
chancres was ascertained by the speculum, and in 
which secondary symptoms followed, we cannot 
admit that he has proved blennorrhagia to be a 
cause of constitutional syphilitic infection. 

On the subject of the relative frequency of par- 
ticular syphilitic eruptions, Dr, Martins’ observa- 
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tions establish that the papular syphilides are the 
most common, and the pustular the least frequent of 
the varieties. In more than one-half of the cases, 
the syphilides show themselves in the first instance 
on the face and hairy portions of the body. 


The influence which the treatment of the primary 
symptoms exerts upon the developement and nature 
of the secondary cutaneous affections, is inappre- 
ciable. Mercury has no prophylactic virtue in 
preventing constitutional symptoms. Individuals 
of feeble, lymphatic, or scrofulous constitutions, 
are more frequently affected with syphilides than 
others, in the proportion of nineteen to thirteen. 
The complication of chancres with buboes, hastens 
the period of the appearance of secondary symp- 
toms, and the probability of their occurrence. 

The duration of a chancre has no effect in 
hastening or retarding the cutaneous eruption, 
according to Dr. Martins. It must, we, however, 
think, exercise a material influence in determining 
the probability of the developement of constitu- 
tional symptoms. Proportionate to the rapidity 
with which the chancre is cured, must be the 
diminution of the risk of the absorption of the virus 
into the system. 

The pustular syphilides usually first succeed 
the symptoms of infection; the average lapse of 
time, after the primary affection, at which they 
showed themselves, in Dr. Martins’ cases, was 
seven months. Next in order are the papular 
syphilides, after an average lapse of twenty-one 
months, the tuberculous, after five years, the ulce- 
rated, after eight years, and the tuberculo-ulcerated, 
after eight years and ahalf. The gravity of the 
secondary affections does not appear to be miti- 
gated by the length of the interval which separates 
them from the primary. After the age of thirty- 
four, the chances of being affected with secondary 
syphilis are diminished at least one-third. 

The varieties of temperature, Dr. Martins tells 
us, exercise a sensible influence upon the develope- 
ment of syphilides, Heat is more favourable to 
to their appearance than cold. The effect of a low 
temperature, as 26° Fahrenheit, is nearly as pow- 
erful, in this respect, as that of one of moderate 
heat, say of 60°. A temperature of about 43° seems 
most likely to prevent the occurrence of syphilides. 
The influence of temperature is rapidly felt, artifi- 
cial and atmospheric extremes producing similar 
effects. Finally, all causes which tend to enfeeble 
the system, as illness, medical or surgical, non- 
syphilitic cutaneous eruptions, fatigue, moral emo- 
tions, determine the developement of the syphilides, 

We have presented the most important conclu- 
sions which Dr, Martins has derived from the 


analysis of his observations, We cannot admit 
that his facts bear him out in all his deductions, 
but many of them are unquestionably both novel 
and interesting. It is to be regretted that he was 
unable to accumulate a greater mass of materials 
for analysis, and to include some cases of females 
in the subjects of his investigations. This omission, 
as we have pointed out, has rendered his observa- 
tions defective in, at least, one important particular, 
But, as the Doctor well remarks, much time and 
much labour are required to collect even forty 
cases of chronic disease. The faithful and careful 
observation of this amount of facts, is no trifling 
contribution to medical science, 
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Dr. W. W. Geruarp has been associated with 
the present Editors, in the conduct of this Journal. 
This connection has been formed with particular 
reference to a contemplated change in the periodi- 
cal character of the Journal. It is proposed to 
publish it, from the commencement of the ensuing 
year, weekly instead of fortnightly. This was the 
original intention of the Editors, in the event of 
the success of the undertaking, and, in now deter- 
mining to act upon it, they comply with the 
expressed wishes of a large proportion of their 
subscribers. The practical character of the Journal, 
which has mainly contributed to render it accept- 
able, it will be a principal aim of the Editors to 
preserve. Reports of clinical and of other lectures, 
and of hospita] cases, will, as heretofore, occupy 
a large space in the columns of the Examiner. To 
other departments, existing arrangements will, it is 
believed, give increased efficiency. An European 
correspondence has been established, by which 
our readers will be presented with a regular series 
of communications, from a physician of extensive 
connections with the public institutions of Paris. 
We hope to be able to commence the publication of 
these letters, during the current year, and venture 
to assure our readers, in anticipation, that they 
will find them to contain a faithful and interesting 
picture of the actual condition of the medical 
science, in the French metropolis, and throughout 
the Continent of Europe. We need hardly add, 
that from our ample original American sources we 
shall continue to draw as largely as heretofore, 
and we take the occasion again to solicit the con- 
tributions of the numerous and respectable body of 
physicians throughout the country, among whom 
this Journal is circulated. 
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Extracts of a letter from Dr. Rurz, of the Island of 
Martinique. 


‘Ir would perhaps be interesting for you to 
know, that, from the year 1826, the yellow fever 
has ceased to appear as an epidemic. From time 
to time, we have a few sporadic cases amongst the 
soldiers of the garrison, ‘The only circumstance, 
which can account for this cessation, is the fact, 
that our intercourse with Europe has greatly di- 
minished, and, of course, the number of unaccli- 
mated strangers is much less considerable, * * * * 
In my private practice, I have seen no case of ty- 
phoid fever,—but I recollect to have seen it twice 
in soldiers at the military hospital. We have dy- 
senteries, and a great number of diarrheas, which 
are generally regarded as consequences of dysen- 
tery,—as to these tropical affections, there are still 
many points wanting to complete their history. 

“The other diseases that we see here differ but 
little from those of France, and I believe that the 
physician may almost add with the poet— 


‘ Nec animum, nec corpus, mutant, qui trans mare currunt.*” 


Dr. Rufz is an agrégé of the Faculty of Paris, 
and one of those best fitted to observe disease, in | 
the most conscientious manner. We regret that! 
he did not render his letter sti]] more yaluable, by | 
giving us the results of his observation in remittent | 
and intermittent fevers, which, with dysentery and | 
diarrhea, constitute the chief endemic affections of | 
the West Indies, as well as of our Southern states, | 

| 





We regard our foreign and domestic correspon- | 
dence as one of the most valuable departments of | 
our journal, and are fully convinced that it will | 
materially increase our knowledge of the diseases 
endemic in various sections of the United States, 
We are particularly desirous to obtain complete 
accounts of the diseases, peculiar to the Southern 
as well as to the Western states, and will, at all | 
times, be obliged to our correspondents for such 





information as they may possess, respecting the 
peculiar features and best modes of treating the 
diseases, which are. endemic in the part of the 
country in which they reside, ‘The trouble which 
these contributions would require is but of little 
moment, when compared with the instruction that 
each practitioner would receive from reviewing the 
cases offered to his observation, and with the ines- 
timable benefits which such a course would confer 
upon the profession, ‘The frequent publication of 
our journal, with its eminently practical character, 
affords great facilities for the rapid diffusion of 
knowledge of this kind, and we sincerely hope that 
our medical friends will not disappoint us in the 
expectations in which we reasonably indulge, of 
receiving many valuable contributions from prac- 





titioners, who, under ordinary circumstances, would 
have preserved no record of the facts which they 
constantly meet with. The benefits which this 
record of facts will confer, must rapidly increase, 
and will keep pace with their accumulation. In 
proportion as they become more numerous, every 
one who is interested in science will be enabled to 
render his future observations more useful, from 
comparing them with those of analagous kinds 
which have presented themselves to his profes- 
sional brethren; while the number of points to be 
ascertained by future observation will be known 
in a more definite manner, and the inquiries of a 
physician may be directed with more precision and 
with less trouble to himself. We shall not be 
wanting in our efforts to aid in these researches, 
by a careful comparison of the documents which 
we may from time to time receive, and will pre- 
sent them to our readers in a sort of * digest,” as 
often as they may be accumulated in sufficient 
numbers. 


One more remark we must make, before con- 
cluding our request for the aid of our colleagues, in 
undertaking so important a task as that of collect- 
ing acomplete account of the diseases most frequent 
in each section of the country. It is necessary that 
their letters should contain sufficient fulness of de- 
tail to convince us that our correspondents have 
observed with the sort of care, and the degree of 
previous knowledge, necessary to render their ob- 
servations useful;—of their perfect good faith, we 
would, of course, entertain no doubts. But, onthe 
other hand, it is equally necessary that we should 
extract just so much from each communication as 
may be of important use to the reader,—in other 
words, we will be obliged to condense our mate- 
rials into the most concise form. If our corres- 
pondents should possess sufficient leisure to per- 
form this task for us, we shall be doubly indebted 
to them. Many of our medical friends have al- 
ready promised communications of such points as 
will most interest them, We would remind them 
of their intentions, at the same time that we 
earnestly request the co-operation of the profession 
generally, in a task, which, if properly supported, 
cannot fail to be of immense benefit, 

The remarks which we have just made, particu- 
larly refer to those shorter communications which 
may be comprised within the limits of a letter; we 
would not, however, be understood to mean, that 
more elaborate communications, if not too long for 
the limits of the Examiner, would be less desirable. 
These will doubtless be furnished, from time to 
time, and will always be published in as short a 
period as possible from the date of their reception. 
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CLINICAL LECTURE. 


LECTURE ON CLINICAL MEDICINE, de- 
livered at the Philadelphia Medical Institute, by 
W. W. Geruarp, M, D,, Physician to the Phi- 
ladelphia Hospital, &c, 


ACUTE INFLAMMATIONS OF THE MEMBRANES OF THE 
HEART, 


Durine the past summer I have very frequently al- 
luded to the inflammations of the membranes of the 
heart. It has so happened that we have had a 
very unusual number of these diseases ; you have 
seen more cases of the kind within the last six 
months than 1 have observed within the last two 
or three years, and it is very improbable that you 
will again witness so many cases of these affec- 
tions, in the same short space of time. ‘The serous 
inflammations have been almost endemic in our 
city, and, if we except a moderate proportion of 
bowel affections, they have constituted the prevail- 
ing diseases of this period, 

t was for this reason that I commenced the 
course with acute rheumatism, and then passed on 
to the consideration of the serous inflammations so 
closely connected with it. Amongst these, the sub- 
ject of the membranous inflammations of the heart 
was accidentally introduced ; but I did not then 
point out to you the numerous interesting questions 
arising’ from the study of these inflammations, 
which you will find of difficult diagnosis, unless 
you are thoroughly acquainted with their pathology 
and with the means of physical exploration. With- 
out the aid of the physical signs of disease, the in- 
flammations of the heart cannot be recognised, 
except in a very small proportion of cases. You 
have had a recent illustration of this fact: a patient, 
whose case I shall presently detail you, has been 
evidently labouring under pericarditis of consider- 
able intensity; the effusion of lymph and serum 
occurred, as it were, under our own eyes, and you 
were able to trace the gradual consolidation of the 
lymph, when adhesions began to form between the 
two surfaces of the pericardium, yet the patient 
has complained of no pain whatever in the chest, 
and no uneasiness other than that caused by the 
rheumatic inflammation of the joints which pre- 
ceded the pericarditis. In but two or three cases 
was the pain sufficiently considerable to induce us to 
suspect the occurrence of any affection of the heart ; 
one of these cases, attended with pains and the best 
marked, was that of the man Robb, which I men- 
tioned when speaking of inflammatory rheumatism. 
He suffered some pain, but usually inconsiderable, 
until his entire recovery. ‘The other two were 
blacks, who were affected with inflammation of 
both membranes of the heart, and ‘recovered, but 
died afterwards of a consecutive dropsy. ‘These 
latter patients had recovered entirely of the cardiac 
affection, and, in all probability, would not have 
fallen victims to the dropsy had they not both 
laboured under a cancerous disease. 

When you examine more fully the history of the 
cases, you will find the other rational signs equally 
obscure; we can affirm that the obscurity was not 
owing to our want of appreciation of these signs, 
for I examined the cases in your presence with the 





to the precautions taken to elicit every practicable 
symptom in the case, The inflammations of the 
heart are, therefore, to a great degree, latent, and 
you must commence their study, with the convic- 
tion that their diagnosis is impossible, in a large 
proportion of cases, without a thorough knowledge 
of their pathology and a sufficient acquaintance 
with the physical signs of disease. But if this 
knowledge be possessed, and some of you have 
already attained it, there is no part of medicine 
more perfectly demonstrative in its character, or 
which is governed by more unvarying laws, as to 
its progress and termination. 

I will now relate to you some of these cases 
and we can compare them together to ascertain 
how these remarks are confirmed or invalidated 
by your own observation, At all events you have 
been eye-witnesses of what I shall narrate to you, 
and the circumstances of the cases will, therefore, 
be more completely impressed upon your mind, 
and will carry with them a force of conviction and 
a clearness of detail, which could never result from 
a purely didactic lecture. 

The first case I shall give you is that of a 
patient, now convalescing in our wards from peri- 
carditis, nearly uncomplicated with inflammation of 
the internal membrane of the heart. It occurred, 
as is most commonly the case, during an attack 
of acute inflammatory rheumatism, and had just 
appeared when the patient came under your ob- 
servation, ‘The following symptoms were dictated 
in your presence :— 

*« David Dargan, aged thirty-eight, a lime-burner, 
accustomed to drink freely, entered my ward Sep- 
tember the 2d. On the 28th of August, after 
drinking rather more freely than usual, he was 
taken with convulsions and became slightly de- 
ranged ; he was bled, returned for a-short time to 
consciousness, and again became incapable of re- 
collection, On the 29th he was stupid and could 
answer no questions; the stupor was unaccompa- 
nied by distortion or active delirium. No mutter- 
ing; noreturn of convulsions. Digestive functions 
good, He was cupped freely to the nucha twice ; 
pediluvia were applied; he took nitre and the 
effervescing mixture, and was purged. In two 
days he recovered his intellect, but not entirely his 
memory, Consciousness not quite perfect until 
the 2d. On his return to consciousness, he had 
pains in both legs, hands, and shoulders, with 
swelling. From the 1st to the 2d there was in- 
crease of pain and heat, and on the 2d there was 
redness, No edema nor palpitations, ‘There was 
intense cephalalgia, which was relieved by cup- 
ping. For the last three or four years he had flut- 
tering of the heart after exercise, and was short- 
breathed at the same time. This began after an 
illness of seven months duration, of intermittent 
fever. He had rheumatism ten years ago, after a 
wetting, and two or three times before, but merely 
local in the shoulders, not confining him to bed. 
He recollected no other illness, never had syphilis. 
At the beginning of the pains, on the 28th, had a 
severe chill, but none after. 

*¢ His condition, on the 2d, was as follows; swel- 
ling, heat, and pain in the ankles and feet; slight 
swelling of the knees; and redness and swelling 
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but no swelling, in both shoulders, but none in 
the elbows. Pulse ninety, full, nearly regular. 
Tongue moist and natural. Appetite good; no 
nausea; stools regular, Skin generally warm, 
scarcely moist. Both sounds of the heart heard 
in the whole precordial region, varying, but never 
perfectly natural. The first sound more or less 
roughened, the second heard distinctly, rather 
sharp; between the two, or rather, at the com- 
mencement of the second, was heard a very evident 
bruit de frottement, which could be detected over 
the whole precordial region, but was more distinct 
over the left margin of the sternum, more marked 
in the erect than in the recumbent posture, Im- 
pulse of the heart increased and irregular. Per- 
cussion dull from the right margin of the sternum 
to the nipple, and from the fourth rib downwards. 
No pain, no dyspnea, almost no cough, no un- 
easiness on percussion, Spinal tenderness from 
the seventh dorsal vertebra to the fifth cervical, 
more severe on the spine than on the adjoining 
parts, ‘T'wenty cups were ordered to the spine, 
with a sixth of a grain of tartar emetic and opium 
each, every two hours, and low diet. 

“On the 3d, there was great alleviation of the 
rheumatic symptoms. No cough or pain across 
the chest; no palpitation. Creaking seund in 
the precordial region more distinct than on the 2d, 
extending over the whole region, and synchronous 
with the diastole, varying in intensity and tone. 
Impulse of the heart diminished, more diffused, 
Sound much less loud, and both heard distinctly, 
the first less rough than on the 2d, Prominence 
rather greater, Percussion dull to an inch and a 
half beyond the nipple, thence to right margin of 
the sternum. Respiration posteriorly vesicular 
throughout the chest, resonance of the voice doubt- 
ful; opium and tartar emetic continued, twice the 
quantity of the former, with cups to the precordia, 

‘¢On the 4th, the pain and swelling were rather 
less, but there was great weakness, which may 
have been owing to the tartar emetic. Other 
symptoms better, Eight ounces of blood had been 
taken from the chest, by the cups. Percussion 
now quite clear within the nipple, dulness extend- 
ing merely an inch and a quarter from mid-sternum. 
Sounds of the heart much louder, the first offering 
only a moderate bruit de soufilet; the second, near 
the point of the sternum almost converted into a 
simple creaking sound, which extended also to the 
first, but less distinctly; heard all over the heart, 
less towards its left margin, very loud along its 
whole sternal region, at times giving a musical 
tone. When the patient was erect, the impulse 
of the heart was stronger, creaking more frequent, 
converted into an incessant grating, Kight ounces 
of blood were again taken from the precordia by 
cups, and the opium and tartar emetic continued, 

**On the 5th, the pain was less severe in the 
hands, more so in the shoulders and muscular 
parts of the arms; soreness in the muscles of the 
thighs, less in the feet; increase of swelling and 
puffiness in the knees, but not of pain and swell- 
ing. No spinal tenderness, cough, or oppression ; 
sleep disturbed by pain; prominence greater than 
yesterday ; percussion clear, however, except for 
an inch and a half at the point of the sternum ; 
impulse of the heart greater, clearer, sharper; first 
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sound diminished, grating much less distinct, heard 
chiefly at the point of the sternum. On sitting 
up, the action of the heart was stronger, the grating 
much more distinct, heard under the same circum- 
stances as before; three stools since last evening ; 
last evening took a half a grain of ipecacuanha and 
five grains of Dover’s powder, twice. To-day, 
five grains of Dover’s powder, four times a day, 
and cups to the spine, 

‘¢On the 6th, no swelling in the knees, almost 
no soreness, less of both in the feet, none in the 
left hand, almost none in the right; soreness and 
swelling in the shoulders not diminished ; no sore- 
ness of the back or breast. Pulse ninety-two, 
regular, and softer, Sweating profuse, no chilli- 


ness. First sound of the heart very short and 
faint. Second, loud, marked by the creaking 
sound, Percussion duller, to an inch within the 


nipple; impulse rather stronger. Cups between 
the shoulders, and Dover’s powder continued. 

“On the 7th, countenance gay; shoulders bet- 
ter; no swelling of the hands, almost no stiff- 
ness ; knees natural; very slight swelling in the 
ankles, with a little pain in the right. No spinal 
tenderness. (Has been cupped four times, twice 
to precordia, eight ounces, each time, twice to 
spine, six ounces, twice cupped in the cells to the 
nucha, seven ounces, and had been bled before he 
came in from arm.) Pulse quick, regular, ninety- 
five. No prominence in the precordia. Percus- 
sion perfectly clear. Dulness very incomplete 
every Where. Impulse of the heart more clear ; 
first sound prolonged; creaking in the second 
limited to the point of the sternum, disappearing 
whenherises. Sweating profuse, constant, Urine 
rather increased. Nochills, Dover’s powder con- 
tinued ; hop poultice to the feet. 

*¢On the 8th, soreness almost ceased in the feet, 
a little effusion in the knees, but no increase of 
pain; slight soreness at the points of both shoul- 
ders. Pulse one hundred and eight, thrilling, 
regular, Sweating continues. Impulse of the 
heart much stronger, first sound nearly natural, a 
little prolonged ; cri du cuir so faint at the begin- 
ning of the second as to be doubtful, if not pre- 
viously heard, ‘Treatment continued, with cups 
between the shoulders. 

‘On the 9th, has pain only in the knees, and 
hips; less in the shoulders since the cupping. 
Sweating still continues, Pulse one hundred 
and two, quick, thrilling, and resisting. Appetite 
good ; no nausea; three or four stools daily. Re- 
Spiration now heard over the whole precordial 
region; impulse stronger, creaking quite decided 
in the second sound ; first still blowing, less than 
last evening, when the pulse rose ten to fifteen 
beats. Dry cups were applied to knees last even- 
ing with relief to the pain. ‘Treatment continued. 

“On the 11th, no pain in the hands; some 
cephalalgia. Pupils a little contracted, Some 
wrinkling of forehead, Expression anxious, Pulse 
one hundred, full, thrilling, softer than yesterday. 
Slight subsultus; talking in sleep, says he is ac- 
customed to it when well; sweating continues ; 
five stools in the twenty-four hours ; legs restored 
to motion, almost no swelling; stiffness of right 
shoulder and arm, including elbow; slight of left ; 
feels no uneasiness in the chest; a little soreness, 
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apparently in the pectoral muscle of both sides; 
first sound of the heart and impulse natural; creak- 
ing scarcely heard; (has taken no medicine in the 
last twenty-four hours,) four ounces of wine in 
whey, and an assafetida plaster to the epigas- 
trium. 

«© 12th.—Last evening, about seven o'clock, 
had more tremor, more subsultus, countenance 
the same; took four ounces of the assafetida 
mixture, every two hours, Enema of twenty 
drops of laudanum. Slept well during the night, 
awoke once or twice only. Pulse ninety-six, 
full, soft; pains not increased. Soreness felt now 
only in the shoulder joints. Bruit de soufflet 
harsher than yesterday; a little rasping, creaking 
indistinct; second sound very clear. Percussion 
nearly as before, a little less clear; assafetida 
mixture continued ; wine omitted; full diet. 

*©13th.—Muttering during sleep; pain less; 
two stools in twenty-four hours. Impulse of 
the heart louder and clearer; both sounds louder, 
particularly second, which is still a little bellows, 
still subsultus; sweating. Pulse ninety-two, 
feeble, regular; continue assafeetida. 

«¢17th.—Still has pain in legs and arms; drow- 
siness constant; no subsultus; intellect quite 
clear, Pulse one hundred, regular, small; mo- 
tion returned to every joint, but some stiffness 
in shoulders and knees; sweating abundant. 
Both sounds of heart heard; creaking not ceased ; 
more diffuse, less loud, Percussion not increased. 
Chamomile tea. 

‘¢18th,—Sitting up; no pain except slight in 
shoulders and knees; sounds of heart natural, 
except slight creaking in second. Convalescence 
confirmed. 

*¢19th.—Perfectly free from pain, except when 
moving; then suffers from soreness of limbs; 
skin cool, pleasant; appetite good; sounds of the 
heart clear; creaking barely susceptible. 

«¢20th.—Continues well; remains a few days 
longer to confirm his strength.” 

When you examine the history and progress of 
this case, you will see upon what facts the diag- 
nosis of pericarditis is based, We must then 
examine other cases which have terminated fa- 
tally, in order to test the correctness of the laws 
of diagnosis, which I shall lay down. We have, 
fortunately, lost no case in the present course, 
during the existence of the pericarditis; but we 
shall be able to obtain the necessary evidence 
from an examination of those cases which termi- 
nated fatally of some accidental disease after the 
termination of the pericarditis, and we then can 
compare those cases with others that have termi- 
nated unfavourably at a previous period. 

The signs of pericarditis in this case varied 
according to the stage of the disease. During the 
period of effusion, which had already begun when 
the patient came under our observation, five or six 
days after the commencement of the rheumatism, 
we had the physical signs of pericarditis, which 
are clearly described by Dr. Louis. That is, flat- 
ness on percussion to a much greater extent and toa 
more considerable degree than occurs in a healthy 
subject, decided prominence of the precordial 
region which was distended and raised up by the 
liquid, and dulness of the sounds of the heart, and 








feebleness of impulse. Now, these signs become 
the more characteristic, from their frequent varia- 
tion ; the quantity of liquid scarcely remained the 
same for two consecutive days, and you, therefore, 
found the signs of the disease to increase during the 
time that it advanced, while they diminished very 
rapidly when the pericarditis declined. Had the 
dulness and the prominence of the precordial region 
been permanent, the cure would still have been 
evident, but there might have remained some room 
for doubt; for chronie enlargement of the heart, 
particularly if complicated with effusions of serum 
into the pericardium, will resemble somewhat a 
ease of pericarditis. The resemblance ceases 
when you watch the case for several consecutive 
days. 

There was another sign indicative of pericarditis, 
which also served to point out to you the variety 
and stage of the disease. It was the sound pro- 
duced by the rubbing together of the two surfaces 
of the pericardium covered with lymph. This 
sound occurs during the systole and diastole 
of the heart, especially the latter, it was, there- 
fore, most evident in the second sound of the 
heart which occurs during its dilation, This new 
sound was so loud, as, in some measure, to con- 
ceal the natural second sound of the heart, which 
was, however, never entirely destroyed; it could 
always be detected by a practised ear, as it were, 
combined with the new adventitious sound, The 
second cardiae sound was not lost, because it de- 
pends on valyular contraction, and the valves of 
the heart remained nearly in the normal state; 
now, had the disease been complicated with much 
inflammation of the internal membrane, as was the 
case with the man Robb, to which I have already 
alluded, the motion of the valves would no longer 
have remained free, and we should have found 
either that the second sound was altogether lost, or 
much changed from its natural character. ‘The 
cause of the grating of sound is nearly the same 
in inflammation of the pericardium and of the 
pleure ; that is, in both cases it arises from the 
friction of two surfaces of serous membranes more 
or less coated with lymph; it varies somewhat, 
because the quick action of the heart differs greatly 
from the slow gradual movement of the lungs in 
the act of respiration. ‘The grating of sound of 
pericarditis, therefore, becomes more sharp and 


quick, but less loud and prolonged than that of 
| pleurisy. 


It is useless to describe this sound to 
you, for you have heard it for yourselves, which 
answers better than any description; those who 
have not heard it, may readily distinguish it by 
its creaking, like the sound produced by rubbing 
together two pieces of moist leather, whence it has 
been sometimes called the * bruit de cuir,” or leather 
sound; a trivial name, which is by no means so 
expressive, as that of rubbing or grating sound. 
It cannot be recognised by one not previously ac- 
quainted with the natural sounds of the heart, with 
which the slighter shades of this adventitious 
sound may be confounded. You could distinguish 
it readily in the present instance by a careful ana- 
lysis of the sounds, when you found that the sharp 
clear tone of the second sound was more or less 
concealed by this rasping sound extending over 
the whole anterior surface of the heart, especially 
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at its thickest portion. here is but little difficulty 
in distinguishing the grating sound of pericarditis 
from the rasping sound caused by thickening or 
vegetations upon the valves; the latter sound is 
most frequent in the systole, is always heard most 
distinctly at the region of the valves, and is not 
attended with a sensation of glowing, which is 
quite perceptible to the touch in most cases of pe- 
ricarditis, 

As the lymph became consolidated, the grating 
sound gradually declined, but it has not yet disap- 

ared, although the patient is now in full conva- 
ia Nor do you generally find that this sound 
will disappear quickly; for, if the lymph form 
prominences on the surface of the heart, it may 
persist for several months at least, until they are 
so far absorbed as no longer to present rough 
projections for the grating of the two surfaces 
together. 

The sounds of the heart, properly so called, 
were both distinguishable throughout the whole of 
this case; they were somewhat feeble, had lost 
a little of their natural clearness and seemed 
distant, but neither of them was either very much 
changed, or had lost its due proportion, In simple 
pericarditis, you will find that this is usually the 
case. It is true, that the motion of the heart 
is never so free as to offer its sounds in their full 
degree of developement, but it is also true, that 
the slight aberration from the normal sound which 
does occur in simple pericarditis, is very different, 
from the rasping or very rough bellows sound | 
heard in cases of endocarditis; whether this latter | 
disease be simple or merely a complication of the 
pericarditis, You had a beautiful illustration of 
this distinction when you examined the case of, 
the patient Robb, which was described when, 
speaking of acute articular rheumatism. In Robb| 
there was both endo and pericarditis, and we had | 
the distention and dulness of sound indicative of | 
pericarditis, with the rough and harsh sound, | 
caused by the thickening and consequent stiffness | 
of the valves. ‘The chain of proof of what I have | 
just advanced is, with me, conclusive, for I have, 
seen cases of both endocarditis and pericarditis | 
quite uncomplicated one with the other, and, there-| 
fore, well suited for studying the signs of these 
diseases in their simple state. I have again seen | 
other cases in which the symptoms of one or other 
disease greatly predominated, without being per- 
fectly unmixed one with the other, Of course [| 
am now alluding to cases which terminated fatally, | 
and in which examination after death proved the 
correctness of the diagnosis, The most simple 
cases of heart disease of the kind to which I am 
now alluding were furnished by two patients, af- 
fected with pneumonia ; both died of the pneumonia, 
which was aggravated by the disease of the heart, 
although this latter affection was not, in itself, 
sufficient to cause death. By this comparison of 
the symptoms, in these cases, you can retain no 
reasonable doubt as to the accuracy of our means 
of diagnosis, and the necessity of an acquaintance 
with pathological anatomy. 

The first case occurred in the last winter; it 
was laryngitis, attended with extreme prostration ; 
the patient was then attacked with pneumonia, of 
which he died, During the course of the pneu- 
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monia, the patient was taken with pericarditis ; 
there was a manifest dulness in the precordial 
region, a slight prominence, and a distinct, though 
feeble creaking sound, chiefly heard during the 
dilatation of the heart. The sounds of the heart 
searcely differed from the normal standard, al- 
though the impulse was somewhat feeble. As 
there was some obscurity in the case, the patient 
was, at my request, examined by my colleague, 
Dr. Pennock, who concurred with me in the diag- 
nosis, ‘The patient died, some days afterwards, 
from the pneumonia; on the autopsy we found 
patches of false membrane scattered over the sur- 
face of the pericardium, proving the existence of 
pericarditis. There was no liquid in the pericar- 
dium; this again corresponded with the accuracy 
of the diagnosis, for, previously to the death of the 
patient, the pericarditis had evidently declined, and 
the dulness on percussion had been gradually 
replaced by the natural resonance, This case, 
which occurred during the course of the present 
winter, afforded conclusive evidence of the actual 
relation between the signs of pericarditis and the 
corresponding anatomical lesions. 

The second case presented itself more recently ; 
it was that of a man ill with pneumonia which had 
advanced to the period of suppuration, previously 
to his admission. This patient offered, during 
life, the signs of uncomplicated endocarditis; there 
was a dull, confused action of the heart, neither 
of the natural sounds being very distinct; their 
rhythm was also somewhat changed. The im- 
pulse was diffused and labouring. There was but 
a very slight increase of the natural dulness on 
percussion, at the precordial region, and there was 
no creaking sound. I considered this case as one 
of endocarditis, without much valvular alteration, 
and mentioned my reasons for this diagnosis to 
several of you, who were then present. The 
patient died of the mingled effects of the pneu- 
monia and the endocarditis, and, as you remember, 
we found the internal membrane ot the heart red- 
dened; and as well as that of the origin of the aorta, 
it was covered with a delicate membrane that 
could be detached from it in strips of considerable 
length. On examination of this membrane by the 
aid of a magnifying lens, we found that it was 
evidently organized and traversed by numerous 
blood-vessels, 

These cases afford you the evidence which you 
have a right to require, and prove to you the actual 
connection existing between certain physical signs 
and the acute inflammations of the membranes of 
the heart. It remains for me to examine the 
signs of other cardiac diseases, more or less similar 
to those I have just described to you. It will, 
therefore, be necessary for me to analyse their 
functional, as well as physical signs; a task 
which I reserve for a future lecture. 
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A LECTURE ON TETANUS, delivered at the 
Philadelphia Medical Institute, by Tuomas Har- 
ris, M. D. 


TeTaNus is derived from a Greek word, signify- 
ing to stretch, and consists in a permanent contrac- 
tion of the voluntary muscles, with irregular inter- 
vals of partial relaxation, though never complete. 
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There are two varieties of this disease—diopathic 
and traumatic. ‘The former proceeds from general 
causes, as cold, intestinal irritation, &c.; the latter, 
as its name signifies, is caused by external vio- 
lence, and commonly results from wounds by 
thorns, rusty knives, nails, bayonets, &c. ‘Tetanus 
has also been divided into acute and chronic. Idio- 
pathic tetanus is in general much milder than the 
traumatic form, and usually yields to suitable treat- 
ment. It is traumatic tetanus that will engage 
our attention to-day. Itis variously called, accord- 
ing to the particular class of muscles involved. 
When the muscles of the throat and j jaw are affected, 
‘t is termed trismus, or locked-jaw ; when the mus- 
cles of the abdomen, emprosthotonos ; when those of 
the posterior part of the neck, and along the back, 
isthotonos ; and when the body i is drawn to one 
side, itis styled pleurothotonos. Trismus nascentium 
is a form of tetanus attacking new-born children 
in hot climates, within the first nine days after 
birth, The earliest symptom commonly com- 
plained of in tetanus is a soreness and rigidity 
about the throat and jaws, as if the patient had 
caught cold, together with inability to rotate the 
head freely. After a while considerable difficulty 
is felt in opening the mouth, and it finally becomes 
impossible, A sense of tightness and constriction 
is now experienced at the ‘bottom of the sternum, 
followed by acute pain shooting towards the spine, 
the muscles of which become rigidly and perma- 
nently contracted, bending the body backwards in 
the form of an arch, so that often it rests for sup- 
port upon the occiput and heels alone. The patient 
is bathed in a cold perspiration and is tormented 
by an intolerable thirst, which cannot be alleviated, 
liquids being sw allowed with difficulty, or the 
sight of them inducing violent paroxysms, causing 
their ejection for some distance from the mouth. 
In this respect the disease resembles hydrophobia, 
as well as in the similar effects which a draught of 
cold air produces, the opening of a door or window 
causing the most violent and frightful convulsions, 
There is one diagnostic sign, however, which will 
even in the most doubtful eases enable the surgeon 
to distinguish between it and hydrophobia ;—in hy- 
drophia there is alw ays a total intermission of the 
Spasms ; in tetanus, never}; partial relaxation some- 
times occurs, but a complete cessation of contrac- 
tion never takes place. In opisthotonos the muscles 
of the abdomen become so rigid that they are as 
hard as a board, and sometimes the recti muscles 
are ruptured by the violence of the spasms. The 
various muscles about the face and throat some- 
times exhibit every variety and irregularity of con- 
traction, and the countenance is so much distorted 
and changed that it is impossible for the most inti- 
mate friend to recognise the patient. The muscles 
of the eye are occasionally, though rarely affected, 
as well as the orbicularis palpebrarum, and levator 
palpebre. ‘The sphinter ani, and perineal muscles, 
are also sometimes violently and permanently con- 
tracted. When the diaphragm is thrown into 
spasms, we have the risus sardonicus, and it is the 
affection of this muscle which probably causes the 
pain about the ensiform cartilage. ‘The muscles of 
the pharynx and larynx frequently participate in 
the general spasm, producing inability to swallow, 
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We shall speak of the effects of tetanus in the 
different parts of the body. ‘The brain is rarely 
affected, the mind generally remaining sound, and 
the patient calm and collected antil the last, even 
under large doses of opium ; and this is another dis- 
tinguishing feature between this disease and hydro- 
phobia, where some mental aberration is usually 
observed. The bowels are singularly torpid; the 
skin is hot and moist; and the perspiration is said 
to possess a peculiar pungent odour; the pulse in 
general is not much affected, traumatic tetanus being 
not often accompanied by fever. ‘The tongue at the 
commencement is moist, but afterwards becomes 
dry. The urine is high colored and seanty. 

In tetanus, death occurs either from exhaustior 
or asphyxia. When from the first, it is after some 
days or weeks of prolonged suffering, during which 
time little or no nourishment has been taken; the 
spasms now become less frequent, the muscles re- 
lax, the pulse is very feeble, and the eye is glassy, 
with all the symptoms of approaching and speedy 
dissolution, and the patient dies worn out with 
suffering and pain. When death is sudden, it is 
produced by asphyxia. By some writers it has 
been erroneously attributed to spasm of the heart. 
That this vital organ may become affected with 
spasm in the course of the disease, as any other 
muscular structure, is possible; but there is no proof 
that it is ever the cause of death. It cannot be a 
common symptom, because generally we find the 
heart’s action accelerated, directly opposite to the 
effect produced by spasm, which necessarily in- 
volves a temporary arrest in its action. The severe 
pain felt in the precordial region is referrible to the 
spasmodic action of the diaphragm, and we must 
not moreover place too great reliance on the patient’s 
account of the seat of pain, as it is very common 
for the lower orders to refer every uneasiness about 
the chest or stomach to ‘the heart.” When the 
patient suddenly and immediately expires, it is 
from asphyxia, which is produced by the sudden 
spasmodic closure of the glottis, or by the combined 
effect of irregular action in the thoracic muscles and 
diaphragm, preventing the expulsion of the mspired 
air. 

Traumatic tetanus results from local injuries of 
various descriptions, though commonly from punc- 
tured or lacerated wounds. It follows, sometimes, 
amputations, castration, the operation for aneuriem, 
&c. Severe flagellation has produced it in negroes. 
Baron Larrey relates a case where it was pro- 
duced by the lodgment of a fish bone in the 
fauces, Ithas followed fractures and severe lacera- 
tions. It has been said that wounds of nervous 
and tendinous parts, are particularly liable to be 
succeeded by tetanus, and it would appear from 
credible statistics, that it most frequently results 
from injuries of the extremities. The magnitude 
or extent of the I Injury does not ¢ appear to exercise 
any influence on its production, it often succeeding 
the most trivial abrasions, ‘The particular time of 
the invasion of tetanus after the receipt of the 
injury, varies from a quarter of an hour to twenty- 
one days. A case isrelated by Professor Robinson, 
of Edinburgh, where the patient died in fifteen 
minutes after having scratched his thumb with a 
broken china plate. Sir James Macgregor never 
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of the wound; and Sir Benjamin Brodie says, in 
all the cases he has seen, with a solitary exception, 
it manifested itself during the second week. The 
physician should, therefore, be careful not to 
pronounce his patient exempt from liability pre- 
vious to the twenty-eighth day. In a case in my 
practice, it occurred on the eighteenth day after a 
gunshot injury in the hand. 

Tetanus is more commonly met with in hot 
climates, and in warm weather, than in cold. 
Negroes are said to be more liable to it than 
whites. Females are less subject to it than males, 
and with them it is less fatal. 

The appearances on dissection in patients who 
have died from tetanus, are very far from satisfac- 
tory. I have not had an opportunity of examining 
more than two or three cases, and the appearances 
corresponded with those generally given by writers. 
In the brain we find evident congestion, in the 
sinuses of the dura mater and pia mater; increased 
redness of the cerebral substance, and some effusion 
between the meninges and in the ventricles. We 
very often find serous effusion between the medulla 
spinalis and its sheath, with increased vascularity 
at the origin of the nerves. Injection of the sub- 
stance of the spinal cord has also been noticed. 
Mr. Swan, in his Essay on Tetanus, observed an 
unusual vascularity of the cervical and semilunar 
ganglia of the sympathetic nerve. It has hence 
been concluded that tetanus is a functional nervous 
disorder, unattended by structural lesion, and 
with which inflammation has nothing todo. Mr. 
T. Blizard Curling, who has written an excellent 
Treatise on Tetanus, is of opinion that the morbid 
condition of the spinal marrow is confined to a 
particular portion of the column, the tractus moto- 
rius; **to which the noxious impression is 
communicated from distant sentient nerves at the 
seat of injury.” It would seem to be an action 
independent of the vascular system. It would be 
most honest, however, to say that the pathology 
of this disease is involved in much obscurity. 

We have now arrived at the most important part of 
our subject. Tetanus has generally been acknow- 
ledged by all writers as the most difficult to cure of all 
diseases. My own experience causes me to dissent 
from the opinion of those European surgeons who 
pronounce it incurable. Out of five cases that I 
have treated within a few years, I have been suc- 
cessful in three. Hennen, whose experience as 
a military surgeon was very great, states that he 
**never was so fortunate as to cure a case of acute 
symptomatic tetanus.’? He must, in the course of 
the campaigns in which he was engaged, have 
witnessed a vast number of cases, Sir James 
Macgregor, in his report, holds the same discou- 
raging language. ‘There is no disease in which 
so many remedies have been recommended. Indeed, 
I suspect the chief error has been in confiding 
too implicitly in one. Before detailing the plan 
of practice 1 have been led individually to adopt 
in this disease, I will detail the different remedies 
recommended at various times. ‘The treatment is 
of two kinds, local and constitutional. The local 
treatment consists in amputation of the affected 
limb, and in dividing the nerves going to the seat 
of injury. Larrey is a strong advocate for amputa- 
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tion, but the testimony of the English army sur- 





geons is unfavourable to its trial. In the very 
commencement of the disease, at the first manifest- 
ation of spasm, when the cause is a severe injury 
of the extremities, amputation may arrest the pro- 
gress of tetanus; after that time it aggravates it. 
The division of the nerves going to the wound 
has been advised, and four cases are reported of 
its success. It should be done in the initiatory 
stage of the attack and before the irritation is 
transferred to the origin of the injured nerve, 
Among the constitutional remedies, purging was, 
at one time, in much repute. As an adjuvant, I 
believe it highly useful. ‘The bowels, as I have 
said before, are very costive in this complaint, and 
are with difficulty moved. ‘The best cathartic | 
have found to be Scudamore’s Mixture, consist- 
ing of Epsom salts, calcined magnesia, and wine 
of colchicum, it operating promptly and effica- 
ciously. Sometimes spasm of the sphincter ani is 
the cause of the obstinate constipation. In such 
cases it must be allayed by an anodyne enema, 
Mercury has enjoyed some reputation in this dis- 
ease, but the mass of testimony from the most 
experienced surgeons, navy, army, and others, is 
decidedly against it. Tetanus has been known 
to be developed in a patient labouring under 
ptyalism for some other disease. Innumerable 
cases are recorded where the system has been 
saturated with the mercury, and nevertheless the 
mineral apparently aggravated the intensity of the 
disease. We may, therefore, safely conclude that 
in those cases where mercury was employed, and 
which terminated happily, that it was a mere coin- 
cidence. General biood-letting 1 believe to be 
particularly injurious. Its use, in punctured and 
lacerated wounds, will often induce an attack of 
tetanus, a striking instance of which I related to 
you when lecturing on punctured wounds, Local 
depletion along the spine I am disposed to view 
favourably, as you will see hereafter, Counter- 
irritation in the same region, is also found to be 
beneficial. Of all the remedies which have been 
recommended in the treatment of tetanus, none has 
been more highly lauded than opium, and there 
can be no doubt that its efficacy is very great. Cases 
are recorded where the amount taken is almost in- 
credible. In one instance, one hundred ounces of 
laudanum were given in the course of a month. 
Begin relates acase where there were administered 
in ten days four pounds, seven ounces, and six 
drachms of laudanum, together with six ounces 
and four drachms and a half of solid opium. The 
probability is, that the narcotic is not taken into 
the system, but remains in the intestinal canal un- 
changed. Abernethy found thirty drachms of 
undissolved opium in the stomach of a patient who 
died of tetanus, and he believes that the sensibility 
of the alimentary tube is so deadened that it some- 
times ceases to be acted upon. Tobacco has been 
exhibited in tetanus, and with reputed success, 
Cold affusion was employed by Dr, Currie and Dr, 
Rush, and they speak highly of its effects. The 


warm and vapour baths have been tried, but the relief 
experienced was only momentary. Tonics and stimu- 
lants have been pronounced efficacious by Rush, Ho- 
sack, and others,but we have not conclusive evidence 
of their deserving any more confidence than a host 
of other remedies, equally praised at different times, 
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There are two varieties of this disease—idiopathic 
and traumatic. ‘The former proceeds from general 
causes, as cold, intestinal irritation, &c.; the latter, 
as its name signifies, is caused by external vio- 
lence, and commonly results from wounds by 
thorns, rusty knives, nails, bayonets,&c. ‘Tetanus 
has also been divided into acute and chronic. Idio- 
pathic tetanus is in general much milder than the 
traumatic form, and usually yields to suitable treat- 
ment. It is traumatic tetanus that will engage 
our attention to-day. It is variously called, accord- 
ing to the particular class of muscles involved. 
When the muscles of the throat and jaw are affected, 
it is termed trismus, or locked-jaw ; when the mus- 
cles of the abdomen, emprosthotonos ; when those of 
the posterior part of the neck, and along the back, 
opisthotonos ; and when the body is drawn to one 
side, itis styled pleurothotonos. T'rismus nascentium 
is a form of tetanus attacking new-born children 
in hot climates, within the first nine days after 
birth, The earliest symptom commonly com- 
plained of in tetanus is a soreness and rigidity 
about the throat and jaws, as if the patient had 
caught cold, together with inability to rotate the 
head freely. After a while considerable difficulty 
is felt in opening the mouth, and it finally becomes 
impossible. A sense of tightness and constriction 
is now experienced at the bottom of the sternum, 
followed by acute pain shooting towards the spine, 
the muscles of which become rigidly and perma- 
nently contracted, bending the body backwards in 
the form of an arch, so that often it rests for sup- 
port upon the occiput and heels alone. ‘The patient 
is bathed in a cold perspiration and is tormented 
by an intolerable thirst, which cannot be alleviated, 
liquids being swallowed with difficulty, or the 
sight of them inducing violent paroxysms, causing 
their ejection for some distance from the mouth. 
In this respect the disease resembles hydrophobia, 
as well as in the similar effects which a draught of 
cold air produces, the opening of a door or window 
causing the most violent and frightful convulsions. 
There is one diagnostic sign, however, which will 
even in the most doubtful cases enable the surgeon 
to distinguish between it and hydrophobia ;—in hy- 
drophia there is always a total intermission of the 
spasms ; in tetanus, never; partial relaxation some- 
times occurs, but a complete cessation of contrac- 
tion never takes place. In episthotonos the muscles 
of the abdomen become so rigid that they are as 
hard as a board, and sometimes the recti muscles 
are ruptured by the violence of the spasms. The 
various muscles about the face and throat some- 
times exhibit every variety and irregularity of con- 
traction, and the countenance is so much distorted 
and changed that it is impossible for the most inti- 
mate friend to recognise the patient. ‘The muscles 
of the eye are occasionally, though rarely affected, 
as well as the orbicularis palpebrarum, and levator 
palpebre. ‘The sphinter ani, and perineal muscles, 
are also sometimes violently and permanently con- 
tracted. When the diaphragm is thrown into 
spasms, we have the risus sardonicus, and it is the 
affection of this muscle which probably causes the 
pain about the ensiform cartilage. The muscles of 
the pharynx and larynx frequently participate in 
the general spasm, producing inability to swallow, 


We shall speak of the effects of tetanus in the 
different parts of the body. The brain is rarely 
affected, the mind generally remaining sound, and 
the patient calm and collected until the last, even 
under large doses of opium ; and this is another dis- 
tinguishing feature between this disease and hydro- 
phobia, where some mental aberration is usually 
observed. The bowels are singularly torpid; the 
skin is hot and moist; and the perspiration is said 
to possess a peculiar pungent odour; the pulse in 
general is not much affected, traumatic tetanus being 
not often accompanied by fever, The tongue at the 
commencement is moist, but afterwards becomes 
dry. The urine is high colored and scanty. 

In tetanus, death occurs either from exhaustior 
or asphyxia. When from the first, it is after some 
days or weeks of prolonged suffering, during which 
time little or no nourishment has been taken; the 
spasms now become less frequent. the muscles re- 
lax, the pulse is very feeble, and the eye is glassy, 
with all the symptoms of approaching and speedy 
dissolution, and the patient dies worn out with 
suffering and pain. When death is sudden, it is 
produced by asphyxia. By some writers it has 
been erroneously attributed to spasm of the heart. 
That this vital organ may become affected with 
spasm in the course of the disease, as any other 
muscular structure, is possible; but there is no proof 
that it is ever the cause of death. It cannot be a 
common symptom, because generally we find the 
heart’s action accelerated, directly opposite to the 
effect produced by spasm, which necessarily in- 
volves a temporary arrest in its action. The severe 
pain felt in the precordial region is referrible to the 
spasmodic action of the diaphragm, and we must 
not moreover place too greatreliance on the patient’s 
account of the seat of pain, as it is very common 
for the lower orders to refer every uneasiness about 
the chest or stomach to ‘the heart.”?> When the 
patient suddenly and immediately expires, it is 
from asphyxia, which is produced by the sudden 
spasmodic closure of the glottis, or by the combined 
effect of irregular action in the thoracic muscles and 
diaphragm, preventing the expulsion of the inspired 
air. 

Traumatic tetanus results from local injuries of 
various descriptions, though commonly from punc- 
tured or lacerated wounds, It follows, sometimes, 
amputations, castration, the operation for aneurism, 
&c. Severe flagellation has produced it in negroes. 
Baron Larrey relates a case where it was pro- 
duced by the lodgment of a fish bone in the 
fauces. Ithas followed fractures and severe lacera- 
tions. It has been said that wounds of nervous 
and tendinous parts, are particularly liable to be 
succeeded by tetanus, and it would appear from 
credible statistics, that it most frequently results 
from injuries of the extremities. The magnitude 
or extent of the injury does not appear to exercise 
any influence on its production, it often succeeding 
the most trivial abrasions. The particular time of 
the invasion of tetanus after the receipt of the 
injury, varies from a quarter of an hour to twenty- 
one days. <A case isrelated by Professor Robinson, 
of Edinburgh, where the patient died in fifteen 
minutes after having scratched his thumb with a 
broken china plate. Sir James Macgregor never 
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of the wound; and Sir Benjamin Brodie says, in 
all the cases he has seen, with a solitary exception, 
it manifested itself during the second week. The 
physician should, therefore, be careful not to 
pronounce his patient exempt from liability pre- 
vious to the twenty-eighth day. Ina case in my 
practice, it occurred on the eighteenth day after a 
gunshot injury in the hand. 

Tetanus is more commonly met with in hot 
climates, and in warm weather, than in cold, 
Necroes are said to be more liable to it than 
whites. Females are less subject to it than males, 
and with them it is less fatal. 

The appearances on dissection in patients who 
have died from tetanus, are very far from satisfac- 
tory. I have not had an opportunity of examining 
more than two or three cases, and the appearances 
corresponded with those generally given by writers. 
In the brain we find evident congestion, in the 
sinuses of the dura mater and pia mater; increased 
redness of the cerebral substance, and some effusion 
between the meninges and in the ventricles. We 
very often find serous effusion between the medulla 
spinalis and its sheath, with increased vascularity 
at the origin of the nerves. Injection of the sub- 
stance of the spinal cord has also been noticed. 
Mr. Swan, in his Essay on Tetanus, observed an 
unusual vascularity of the cervical and semilunar 
ganglia of the sympathetic nerve. It has hence 
been concluded that tetanus is a functional nervous 
disorder, unattended by structural lesion, and 
with which inflammation has nothing todo. Mr, 
T. Blizard Curling, who has written an excellent 
Treatise on Tetanus, is of opinion that the morbid 
condition of the spinal marrow is confined to a 
particular portion of the column, the tractus moto- 
rius; **to which the noxious impression is 
communicated from distant sentient nerves at the 
seat of injury.”? It would seem to be an action 
independent of the vascular system. It would be 
most honest, however, to say that the pathology 
of this disease is involved in much obscurity. 








We have now arrived at the most important part of 


our subject. ‘Tetanus has generally been acknow- 
ledged by all writers as the most difficult to cure ofall 
diseases. My own experience causes me to dissent 
from the opinion of those European surgeons who 
pronounce it incurable. Out of five cases that I 
have treated within a few years, I have been suc- 
cessful in three. Hennen, whose experience as 
a military surgeon was very great, states that he 
** never was so fortunate as to cure a case of acute 
symptomatic tetanus.” 
the campaigns in which he was engaged, have 
witnessed a vast number of cases. Sir James 
Macgregor, in his report, holds the same discou- 
raging language. ‘There is no disease in which 
so many remedies have been recommended. Indeed, 
I suspect the chief error has been in confiding 
too implicitly in one. Before detailing the plan 
of practice 1 have been led individually to adopt 
in this disease, I will detail the different remedies 
recommended at various times, ‘The treatment is 
of two kinds, local and constitutional. The local 
treatment consists in amputation of the affected 
limb, and in dividing the nerves going to the seat 
of injury. Larrey is a strong advocate for amputa- 
tion, but the testimony of the English army sur- 
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geons is unfavourable to its trial. In the very 
commencement of the disease, at the first manifest- 
ation of spasm, when the cause is a severe injury 
of the extremities, amputation may arrest the pro- 
gress of tetanus; after that time it aggravates it. 
The division of the nerves going to the wound 
has been advised, and four eases are reported of 
its success. It should be done in the initiatory 
stage of the attack and before the irritation is 
transferred to the origin of the injured nerve, 
Among the constitutional remedies, purging was, 
at one time, in much repute. As an adjuvant, I 
believe it highly useful. ‘The bowels, as I have 
said before, are very costive in this complaint, and 
are with difficulty moved. ‘The best cathartic I 
have found to be Scudamore’s Mixture, consist- 
ing of Epsom salts, calcined magnesia, and wine 
of colchicum, it operating promptly and effica- 
ciously. Sometimes spasm of the sphincter ani is 
the cause of the obstinate constipation. In such 
cases it must be allayed by an anodyne enema, 
Mercury has enjoyed some reputation in this dis- 
ease, but the mass of testimony from the most 
experienced surgeons, navy, army, and others, is 
decidedly against it. Tetanus has been known 
to be developed in a patient labouring under 
ptyalism for some other disease. Innumerable 
cases are recorded where the system has been 
saturated with the mercury, and nevertheless the 
mineral apparently aggravated the intensity of the 
disease. We may, therefore, safely conclude that 
in those cases where mercury was employed, and 
which terminated happily, that it was a mere coin- 
cidence. General biood-letting 1 believe to be 
particularly injurious. Its use, in punctured and 
lacerated wounds, will often induce an attack of 
tetanus, a striking instance of which I related to 
you w hen lecturing on punctured wounds, Local 
depletion along the spine I am disposed to view 
favourably, as you will see hereafter, Counter- 
irritation in the same region, is also found to be 
beneficial. Of all the remedies which have been 
recommended in the treatment of tetanus, none has 
been more highly lauded than opium, and there 
can be no doubt that its efficacy is very great. Cases 
are recorded where the amount taken is almost in- 
credible. In one instance, one hundred ounces of 
laudanum were given in the course of a month. 
Begin relates acase where there were administered 
in ten days four pounds, seven ounces, and six 
drachms of laudanum, together with six ounces 
and four drachms and a half of solid opium. ‘The 
probability is, that the narcotic is not taken into 
the system, but remains in the intestinal canal un- 
changed. Abernethy found thirty drachms of 
undissolved opium in the stomach of a patient who 
died of tetanus, and he believes that the sensibility 
of the alimentary tube is so deadened that it some- 
times ceases to be acted upon. Tobacco has been 
per penne in tetanus, and with reputed success, 
Cold affusion was employed by Dr. Currie and Dr, 
Rush, and they speak highly of its effects. The 
warm and vapour baths have been tried, but the relief 
experienced was only momentary. Tonics and stimu- 
lants have been pronounced efficacious by Rush, Ho- 
sack, and others,but we have not conclusive evidence 
of their deserving any more confidence than a host 
of other remedies, equally praised at different times, 
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1 shall close the lecture with detailing to you 
the plan of treatment I have myself heretofore pur- 
past and which has been attended with more than 
ordinary success. Convinced from my own obser- 
vations and that of others that the seat of the 
disease was in the medulla spinalis, though of the 
precise nature of the lesion we know but little, I 
determined to address my remedies principally to 
the spine, to cup freely along the vertebral column, 
to use counter-irritation, to purge freely, and to 
exhibit anodynes to such an extent as deemed war- 
rantable. 

The precise treatment which I pursued can be 
best understood by detailing the following cases: 

The report of the first case has been handed by 
Dr. Norris, who was then house surgeon of the 
Pennsylvania hospital. The second case by Dr. 
Kirkbride, who was also house surgeon in the 
same institution, and which was published by 
him in “The American Journal of Medical Sci- 
ences.”’ 

Case I,—John Kinney, aged twenty, blacksmith, 
was admitted into the Pennsylvania hospital, May 
the 3d, 1832, under Dr. Harris, for a compound 
dislocation of the first phalanx of the thumb. The 
dislocation was easily reduced, but it was found 
necessary to apply a splint, and bandage to the 
part, in order to retain it in its position. Inflam- 
mation supervening, the splints were laid aside, and 
the wound covered with a poultice. Pus after- 





epigastrium ; fingers of the injured hand strongly 
contracted, and cannot be extended. Opium gr. 
iii., and calomel gr. iv., were given, and to have 
a blister applied to that part of the spine not 
already sore. 

May 2ist.—Slept most of the night; general 
spasms continued, and were very severe when 
raised to have the blistered surface dressed. Bowets 
not moved during the night or this morming. Swal- 
lows and protrudes his tongue without difficulty, 
Ext. colocynth, comp. gr. viil., were administered ; 
two hours after which a dose of castor oil was 
given, which operated freely. 3jj. of laudanum 
was ordered every two hours until sleep was 
induced, 

May 22d.—Slept but little; no desire for food ; 
complains of pain at the bottom of the sternum, 
Muscles of the injured hand continue strongly con- 
tracted; general spasms severe. Bowels twice 
moved during the night, As the blistered surface 
on the back was nearly dry, the remedy was re- 
applied along the whole spine. ‘Tincture of opium 
3jjji., were given every two hours, 

May 23d.—Body is to-day thrown more back- 
wards than it has been heretofore. Other symp- 
toms the same. Bowels were open during the 
night. Laudanum continued in the same dose 
every two hours. 

Muy 30th.—There has been no material change 
since the last report, until to-day, when he seems 


wards formed at the point of injury, and extended |rather worse, Spasms come on more frequently, 


beneath the palmar fascia, where a counter-opening | 
‘the upper extremities. Since the 23d there has 


was made for its discharge. 


On the morning of the 17th, he was seized | 
suddenly with pain in the back of his neck, and | 
rigidity of jaws. The wound looked well, and | 


and now affect the muscles of the lower, more than 


been a great want of sleep, and his sufferings have 
been extreme. ‘The warm bath has been tried 
without relief. The laudanum is continued in same 


discharged healthy pus; general symptoms good ; | dose, and at the same intervals, when awake, and 


bowels regular. He was cupped freely over the 
cervical vertebrae, and took two grains of opium. 
The remedies afforded almost immediate relief, and 
on the evening of that day all his alarming symp- 
toms were removed. 

Early on the 18th, the rigidity of the muscles 
returned, with occasional spasms in the neck and 
upper extremities. No headach, or fever; no 
pain or tenderness about the epigastrium. The 
wound looked well, and suppurated freely ; cups 
were again applied to the cervical spine, followed 
by a blister, and opium gr. ii. was given, and re- 
peated in the course of the day. 

On the 19th, the symptoms mentioned continued 
with the addition of pain at the bottom of the 
sternum, extending to the spine. ‘The muscles of 
the abdomen were hard and much contracted, as 
were also those of the neck. A blister was ap- 
plied to the dorsal and lumbar spine, and a purge 
was given of gr. x. of calomel, and gr. viii. of 
ext. colocynth. comp. ‘These medicines not opera- 
ting, were followed by Epsom salts 3ss., calcined 
magnesia Zi., wine of colchicum 3Zi,, and mint 
water Zv. Of this draught a wine glass was 
given every hour, which produced evacuations, 
after which Zii. of laudanum were exhibited, and 
produced sleep. 

May 20th.—No pain at the back of the neck; 
spasms not so frequent, but general; patient speaks 
and swallows with less difficulty; muscles of the 
abdomen much contracted and hard; pain in the 





the bowels kept freely open by the colchicum mix- 
ture, no evidence of narcotism being produced by 
the laudanum. Blister kept sore; a grain of acet, 
morph, to the blistered surface three times a day. 

June 1st.—Diet has consisted of gruels and 
chicken water. ‘To-day his appetite has failed, and 
and is much more debilitated. Sago, with wine in 
it, was given freely, and was grateful. Spine was 
kept sore. Very little discharge from the wound, 
which is without pain, and the head of the bone is 
now covered by healthy granulations; poultice 
continued; laudanum as usual. 

June 6th.—On the 4th instant, a blister was re- 
applied to the whole spine; the acetate of morphia 
as before to the blistered surface. Complains now 
ofno pain. Bowels kept free by the colchicum mix- 
ture, which always operates kindly and freely. 
Laudanum continued as before. 

June 10th.—Mind seems to-day much affected ; 
bursts into tears when spoken to, and can give no 
reasons for so doing. ‘This has been the case in a 
slight degree since the commencement of disease. 
The abdomen still much contracted. Sleeps more 
at night. Blister again re-applied to the whole 
length of the spine. Appetite good ; appearance of 
the wound the same. Lessened the quantity of 
laudanum to 3jj. every two hours when awake. 
Nourishing soups, and sago with wine in it. 

June 13th.—Improves slowly. Has had no 
spasms for the past two days. Mind tranquil; 
abdomen softer; wound looks well, and is cica- 
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TETANUS. 











trizing. Blister kept sore, and laudanum reduced 
to 3j. every three hours. 

June 20th.—Is to-day free from tetanic symp- 
toms, abdomen being soft and natural. Laudanum 
has been gradually diminished in quantity, and is 
to-day omitted. Blister has been allowed to heal. 
Full diet. The wound of the thumb is nearly 








cicatrized. 

Case If.—A coloured woman, whilst wiping an | 
old rusty knife, about 2, P. M., on the 8th June, | 
1834, cut the end of the index finger of the left | 
hand. It was a superficial wound, about three- 
fourths of an inch long. Early on the morning of | 
the 10th, she was attacked with symptoms of teta- | 


10, P. M.—Bowels freely purged. Patient was 
doing well until 4, P. M., when, becoming excited 
by the visits of her friends, there was a return of 
the spasms, pain in the side, and scrobiculus cor- 
dis. She took one hundred and sixty drops of 
laudanum by the mouth, and two hundred were 
administered by an enema. ‘This relieved the 
symptoms until 83, P. M., when they again ‘re- 
turned. ‘Two doses of laudanum of eighty drops 
each were administered, and an enema of two hun- 
dred, but without effect. 

June 12th, 10, P. M.—She had a return of the 
spasms since the last report, by the severity of 
which the quantity of laudanum was regulated. 


nus. Dr. Harris saw herat1,P. M.,ofthatday. He| Bowels moved twice during the night. The 
found that she had taken sixty drops of laudanum. | amount of opium taken during the last twenty-four 


proaching to delirium ; cephalalgia; anxlous expres- 


sion of countenance; a frequent and weak pulse, | 
which, however, from the violence of the spasms, | 


could not be accurately counted. The flexor mus- 
cles of the upper extremities, those of the abdomen, 
and several of the face, contracted. The jaws were | 


| 


; 


He ordered the dose to be immediately repeated. At | 


this time there was much excitement of mind, ap-| 





hours has been five hundred and fifty drops by the 
mouth, and six hundred by the rectum. 

June 13th, 10, P. M.—Slept greater part of the 
last night ; has since had some returns of her former 
symptoms; pulse quite soft, and irregular; tongue 
slightly furred; rational. Since last report, with 
two intermissions, she has taken one hundred drops 
of laudanum every two hours, and four enemata 


stiff. ‘There was acute pain in the left side, and at | containing three hundred drops each, 


the bottom of the sternum. Nospasms of the lower | 
extremities. 
hospital at 4 o’clock, P. M. She was ordered | 
tinct. opii gtt, xl., to be repeated every half hour. 
Whole extent of spine to be covered with sina- | 
pisms. By 6, P. M., she had taken two hundred | 
and sixty drops of laudanum. The spasms were | 
now more frequent and violent, and nearly con- | 
stant. ‘The inferior extremities were now as_ 
much affected as the superior. Pain excrutiating, | 
f5xviij. of blood were taken by means of cupsalong | 
the spine. A blister was applied extending from 
the occiput to the sacrum. Her screams fromthe 
pain were now so great, that it was found necessary 
to remove her to a separate ward. The delirium 
increased, and the spasms became so violent, that 
several attendants were requisite to keep her in 
bed. She was so restless that it was impossible 
to keep the blister on the spine. The lin. canthar. 
was in place rubbed briskly in, whenever an oppor- 
tunity occurred. One hundred drops of laudanum 
were administered at 6 o’clock, P. M. Calomel 
gr. vj., morph. sulph. gr. ij., at 7, and morph, 
sulph. gr. ii., at 8, P, M.’ Ordered an enema, con- 
taining six hundred drops of laudanum, at 94 
even § In a quarter of an hour afterwards the | 
spasms became less violent, and speedily ceased 
entirely. 104, P. M., evidently narcotized. Sleep 





deep ; respiration four; breathing stertorous; pinch- 
ing incommoded her, yet when roused at all she 
instantly relapsed into insensibility. Stimulating | 
enema ordered. f3vjjj. of blood were taken from | 
the head by cups; mustard foot-bath. She after- 
wards seemed rational, and slept well for the rest | 
of the night. Blister re-applied to the spine. 
June 11th, 6, P. M.—No spasms since last re- 
port. When roused, talks rationally; * feels stu- 
pid;”’ has headach ; some rigidity of jaws; tongue 
white and clammy ; pulse one hundred and twelve, 
and soft; bowels not open since the attack ; wounded 
finger not painful—poulticed. Ordered fJiij. of 
Scudamore’s mixture; same quantity repeated in 





iwo hours. 


June 1Ath, night.—Slight return of spasms at 


In this condition she entered the|8, A. M., which were relieved by an enema of 


three hundred drops of laudanum, in addition to 
which she took one hundred drops every two 
hours by the mouth; ordered Scudamore’s mixture 
as before. ‘Tinct. opii., gtt. c., q. 4th h. 

June 15th.—The patient has had several free 
discharges from the bowels; spasms less frequent 
and violent; pulse weaker and intelligence dull ; 
pain continues at lower extremity of sternum. 
Morph. sulph. gr. iv., have been sprinkled on the 
blistered surface over spine. 

June 17th.—Morph. sulph. gr. iv,, to blister, 
With one enema of three hundred drops of lauda- 
num, with one hundred by the mouth every two 
hours, continued yesterday. ‘To-day same dose, 
and morph. sulph. gr. iv., twice a day to blister, 
The purging mixture ordered, and the laudanum 
continued as before. 

June 18th.—Much better; no tendency to spasm; 
intelligence good ; countenance animated ; appetite 
gyood ; pulse ninety ; no pain in spine, or epigas- 
trium; bowels well purged; she takes tinct, opii., 
gtt. c., every four hours. 

June 21st.—The opiate has been gradually di- 
minished, so that to-day she will have taken but 
five doses of forty drops each. Complained to-day 
of pain in the injured finger which was relieved by 
the application of a grain of sulphate of morphine 
to the wound; purging mixture repeated. 

June 24th.—The patient’s tongue coated ; little 
appetite; no pain; sleeps well. She takes mass. 
hydrarg. gr. lll, twice a day; a Seidlitz powder 
in the morning; tinct. opii, sixty drops at bed 
time, 

On the first of July she was discharged, cured. 

Case Il1l.—Mary W , aged twenty-seven, 
wounded the palm of her hand with a piece of 
broken china, on the 25th of August, 1834. 

On the fourth day after the wound was inflicted, 
she was seized with pain in the cervical spine, 
hoarsenes, and stiffness in the muscles of the face, 
which she attributed to cold, not apprehending that 
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these symptoms had any connection with her in- 
jured hand, 

Dr. Hewson, the family physician, was sent for, 
who at once perceiving the nature of her disease, 
sent for me to consult on the case, At the time 
we met, her jaws were fixed, the muscles of the 
back were violently contracted, with the usual 
pain at the bottom of the sternum. The plan of 
treatment pursued in the former cases was adopted 
in this and with complete success. The violent 
symptoms were not subdued until the fifth day 
after the attack. The symptoms were not less 
violent than in the other cases. A want of time 
will prevent me going into further detail, 

Case IV.—In October, 1835, Mr. W , aged 
eighteen years, in crossing a fence, his gun acci- 
dentally exploded, and discharged a large load of 
shot through his left wrist. The integuments and 
tendons were lacerated, and the carpal bones frac- 
tured. His suffering after the first four days was 
not severe. The wound suppurated freely, exhi- 
bited a healthy aspect, and all his functions were 
perfectly performed. On the thirteenth day after 
the accident, symptoms of tetanus supervened, but 
at first mild in its form; much less so than any of 
the preceding cases, 

From past experience I had sanguine hopes that 
{ should succeed in controlling the disease. My 
anticipations were not realized. The patient died 
on the fifth day of the attack, though I pursued the 
same course of treatment as in the cases which ter- 
minated favourably. 

Case V.—In June, 1836, , was admitted 
into the Pennsylvania hospital with a lacerated 
wound of the arm, occasioned by an explosion of 
gunpowder while blowing rocks. On the ninth 
day after the infliction of the injury, he was at- 
tacked with trismus, followed the next day by 
general tetanic symptoms. 

In this case, also, the same treatment was pur- 
sued, but without success. The patient died on 
the fourth day. 

In the three patients in which this formidable 
desease terminated favourably, they suffered no 
narcotism, nor inconvenience from the quantity of 
laudanum taken. In the two fatal cases the pa- 
tients became narcotized before they had taken 
one fifth of the quantity exhibited to the others. 
Such was their idiosyncracy that they could not 
take a sufficiency of anodyne to control the spasms, 
while the cups, blisters, &c., were acting on the 
spine, which is thought to be the true seat of the 
disease, 
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PENNSYLVANIA HOSPITAL. 
Autopsy of Leah Smith, the mulatto woman, whose 
thigh was amputated, 15th November, 1837, for 
Fungus Hamatodes.* 


Arter the discharge of this woman from the 
hospital, she remained under the care of Dr. Wal- 
lace. She continued to enjoy good health, men- 
Struated regularly until she became pregnant, On 





* Reported in the Medical Examiner, No. 6, p. 101, 





the 8th of August, she complained of severe pain 
in the right side, with dyspnea; dyspnea con- 
tinued to increase, and slight hemoptysis came on; 
and she sank suddenly on the 11th of September, 

Autopsy, September 11th, sixteen hours after 


death. resent, Drs. Morris, Smith, and Biddle, 
No decomposition. Embonpoint. Rigidity of the 
joints. A considerable protuberance presented 


itself in the abdomen, the integuments of which 
were not, however, very tense. ‘T’ympanitis. 

Abdomen.—Peritoneum healthy. The uterus 
contained a female child, apparently of six months, 
The uterus, ovaries, and placenta, were all healthy, 
The liver was enlarged, of a reddish brown colour, 
uniform throughout, and the upper half of the right 
lobe considerably softened—otherwise normal. The 
spleen was of a natural size and consistence. The 
stomach was empty ; its mucous membrane offered, 
in the great cul-de-sac, a bright red punctillated 
injection; elsewhere, it was of a light grayish co- 
lour, and mammelated, of good consistence. The 
mucous membrane of the intestines offered nothing 
abnomal, Kidneys healthy. 

Thorax.—Strong adhesions existed throughout 
the pleure of both sides. The right lung presented 
exteriorly an irregularly knotted appearance, being 
studded with projecting masses, of various sizes, 
from that of a pea to that of a pullet’s egg, all co- 
vered by the pleura, and some embedded in the 
substance of the lung. Upon cutting into the 
largest tumour, of a dark external colour, it was 
found to be composed of an internal nucleus of 
white, brain-like matter, breaking down at the 
touch of the scalpel, surrounded by a mass of dark 
grumous blood. Upon cutting into the Jung, its 
whole substance appeared converted into a conge- 
ries of similar masses, except in the lower lobe, 
which was not totally disorganized, The left lung 
presented externally a similar appearance to the 
right. Its substance was infiltrated with the like 
encephaloid matter, and contained a mass of dark 
coagulated blood, of the size of an egg, in a cyst, 
lined with a hard, white, resisting false membrane. 
No tuberculous matter was observed on either lung. 
The heart was normal. The stump of the thigh 
was examined, and presented no trace of encepha- 
loid matter. The end of the bone was smoothly 
rounded off. 





List of Accidents, admitted into the Pennsylvania 
Hospital, from Sept, 5th, to Sept. 19th, 1838. 
[Reported by J. Forsyru Meies, M. D., Resident 
Surgeon. } 

A case of severe contusion of the ankle, with a 
lacerated wound on the inside of the foot and upper 
part of the leg, involving merely the integuments, 
caused by the leg’s being jammed in between two 
rail-road cars. When the man was brought in, 
there was great swelling about the foot, with severe 
pain and infiammation, The leg was placed at 
rest, and lead water applied; the man has since 
been attacked with symptoms of mania-a-potu, 
which were relieved by assafwetida and opium ; at 
present, the wound is suppurating and doing well ; 
dressed with poultice and the fracture-box.—A case 
of slight concussion of the brain, with fracture of 
the left clavicle, from a fall down a hatchway. 
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Some fever arose, for which the patient was bled 
and purged; the fracture is treated with the clavi- 
cle apparatus, and the patient is now doing well.— 
A case of fracture of the humerus, within the ana- 
tomical neck, from a fall: the patient was admitted 
several days after the accident, when he complained 
of severe pain about the shoulder; a crepitus was 
detected upon placing the hand in the axilla, and 
rotating the arm—also, by grasping the head of the 
bone. Dressed with an angular splint on the inside 
of the arm, extending from the axilla to the fin- 
gers, and two short splints, behind and before, with 
the arm brought close to the side, by which means 
the fracture is retained perfectly in place; doing 
well,—A case of fracture of the fibula of the right 
leg, several inches above the ankle; treated in the 
usual way; doing well.—A case of gunshot wound 
of the hand, a load of shot having passed through 
the palm, separating the middle metacarpal bones, 
and dividing the superficial palmar arch: hemor- 
rhage not great, owing to the cauterization by the 
powder; one vessel secured; strips of adhesive 
plaster and lint applied ; arm placed on splint, ele- 
vated, and lead water kept to it by a syphon; doing 
well.—A case of fracture of the olecranon process 
of the ulna, from a fall from the second story of a 
house; when admitted, two days after the accident, 
the whole arm was very much swollen and in- 
flamed, with great tenderness ; the arm being flexed 
was laid on a splint, leeched, elevated, and cold 
applied, which reduced the swelling in a few 
days; at present, the arm is extended; a figure of 
eight bandage applied round the elbow, with a 
straight splint on the front of the arm; doing well. 


—A case of lacerated wound of the scalp, over the | 


left parietal bone, from a fall; one of the temporal 
arteries was wounded ; hemorrhage at first arrested 
by pressure, but returning, the artery was secured 
by a ligature; patient attacked with mania-a-potu, 
for which he took opiates and stimulants, and had 
a blister on the back of the neck; since dead.—A 
case of fracture of both bones of the right leg, about 
two inches above the ankle, with three small lace- 
rated wounds, from the bite of a dog: leg placed in 
fracture-box, and, as considerable oozing of blood 
took place, bran was placed about it, which arrested 
the hemorrhage; patient since attacked with mania- 
a-potu, for which he is now under treatment. —A 
case of lacerated wound of the scalp, over the occi- 
put, from a fall from a height. When admitted, 
there was profuse heinorrhage from the left occi- 
pital artery, which, from its great retraction, and 
the density of the aponeurosis, it was found impos- 
sible to secure by the tenaculum; pressure was re- 
sorted to, but without success; the hemorrhage 
was effectually arrested by the application of the 
hare-lip suture; since attacked with mania-a-potu, 
which has been cured by the use of opiates, and 
counter-irritation to the back of the neck; the wound 
has united by the first intention. —A case of severe 
sprain of the left ankle, from a fall: when admit- 
ted, there was much inflammation and swelling, 
which has been removed by rest and cold applica- 
tions, 

The case of contusion of the ankles mentioned 
in last report, has been discharged cured.—The 
case of contusion of the scalp has been discharged 
cured, having had no bad symptoms since the last 





report. —The case of partial fracture of the leg, has 
since then been treated by a straight splint on the 
inside of the leg, by which means the deformity is 
almost entirely removed. 








PHILADELPHIA HOSPITAL. 
Case of Sloughing Uleer—Amputation—death from 
Phiehitis, 

[Reported by Dr. A. M. Vepper, Resident Surgeon. ] 

Dennis O’ Leary, aged 36 years, born in Ireland, 
in America for ten years, an intemperate labourer, 
was admitted into the hospital, for sloughing ulcer. 
He has had an attack of intermittent fever, almost 
yearly, since he has been in this country. About 
five years since he had an attack in Philadelphia, 
continuing for nineteen months ; it was, at first, of 
the quotidian type, and treated usually with qui- 
nine. Six or eight years since, while splitting 
wood, he was cut on the shin with a wedge. 
After a long time, the wound healed up, breaking 
out at times afterwards ; it has never been entirely 
closed for the last three years. He had pain in it 
at times. Says he had dropsy a year since; his 
inferior extremities were swollen to twice their 
natural size; abdomen distended. He has been 
salivated twice, the last time in July, 1838. Says 
he never had jaundice. In July last, he was 
taken with singultus, which continued five days; 
his ulcer was sloughing at the same time; never 
lost his appetite. A second attack of singultus 
came on about the 1st of August, continuing inces- 
santly for two weeks, the ulcer having again com- 
menced sloughing. Stimulants, carminatives, to- 
nics, and a generous diet were given. 

At the time of his admission, his condition was 
the following :— 


Complexion yellow, conjunctiva partaking of 


the same colour; moderate emaciation; tongue 
rather dry ; appetite moderate ; thirst considerable ; 
slept well; intelligence clear; skin of natural 
temperature ; pulse, seventy-eight, of moderate 
strength and fulness. A large sloughing ulcer oc- 
cupied the middle of the tibia of the right ex- 
tremity, exposing the tibia for the space of seven 
inches. 
the limb were involved; very offensive odour ; 
complained of pain in the part; right foot cooler 
than the left, and edematous ; a sloughing ulcer, 
about two inches in diameter, existed on the tibia 
of the left limb; the man was very anxious to have 
the limb amputated, 

August 23d.—A consultation of the visiting 
surgeons having been called, it was determined to 
amputate the limb. Dr, Pancoast, in the pre- 
sence of Dr. Harlan, the resident physicians, and 
several students, amputated the limb, just below 
the knee, sufficiently low to avoid the attachment 
of the patella; very little blood was lost. ‘The 
circular operation was performed, and the flaps 
brought together after the French manner, The 
patient bore the operation well; ordered porter, 
brandy, and beef essence. 

August 28th.—The weather being cool, the 
dressings were not removed until this morning, 
Stump discharged very little; the flaps had not 
united. Since the operation he said he suffered 


less pain than previously, Slept well; appetite 


About two-thirds of the circumference of 
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improved; strength about the same ; ulcer on the 
other-timb improved. Continued treatment, T. 
Cinchon. c, f3Zi., quaque 2d ahora. 

August 30th.—Severe chill this mniges lasting 
about ten minutes, followed by fever. elirious 
on the night of the 29th. Appetite less, Thirst 
great; slight cough; no expectoration. Skin hot 
and dry, Se the axilla one hundred and four de- 

ees.) Pulse one hundred and sixteen, quick. 
Seakeaten thirty. The stump presented an un- 
healthy appearance ; gangrenous odour; an ulcer of 
the size of a shilling on the flap; tongue rather dry 
and yellow, Continued treatment, Poultice to 
the stump. 

September 2d.—Countenance fixed; respiration 
high and frequent; rattling in the throat ; abdomen 
much distended; tympanitis ; evidently moribund, 
The man was sensible; died the same morning. 

Autopsy, twenty-four hours after death. 

Emaciation considerably advanced. Skin of a 
light saffron colour. Thorax: a few ounces of 
reddish serum in both pleure. ‘The lower lobe of 
the right lung congested, contained air; a reddish 
spumous fluid ran out from the cut surface, when 

ressed; tissue more easily torn than common, 

he upper and middle lobes were distended with 
air, and contained some fluid; no tubercles; tissue 
firmer than that of the lower lobe; bronchial tubes 
pale. Left lung. The lower lobe was very 
similar, in texture and appearance, to the same 
lobe of the right side; the tissue was more friable, 
however, than the right; upper lobe distended with 
air, of a light gray colour externally; no tubercles ; 
bronchial tubes natural. 

Liver, voluminous, thirteen inches in length, 
eight inches in breadth, and four inches in depth ; 
the superior, two-thirds were of a black colour ; | 
texture rather spongy ; very friable, breaking down | 
on the least pressure; the remainder of a brown 
colour, and more firm in its texture. Gall bladder | 
~ pale externally; contained half an ounce of green- | 
ish bile. 
inches in breadth, and three and a half in depth. 
Jt was of an irregular shape; soft and elastic. 
External membrane thickened. On making an 
incision longitudinally, through the centre, the 
tissue was found to be pulpy, almost diffluent, of | 
rather a_bright red colour; weight estimated at. 
four or five pounds. Heart rather small; tissue | 
softened ;the internal membrane of the left ven- 
tricle tinged, and that of the left presented the usual 
appearance ; all the valves were soft and flexible. 
The aorta, laid open in different parts, was of a 
light yellow colour ; the internal membrane smooth. 
The internal membrane of the vena cava ascendens 
was tinged red, the surface smooth, not thickened ; 
the contained blood was fluid, and of a brown 
colour. The iliac veins, on both sides, presented 
the same appearance. The vein accompanying 
the femoral artery, was, at first, mistaken for the 
artery itself, on account of the thickness and firm- 
ness of its coats, but it was recognised by the 
valves. It contained some firm fibrous coagula, 
and brown fluid blood. ‘The internal coat was 
thickened, say as thick as writing paper, its colour 
was blue; the other coats were also much thick- 
ened, thicker, indeed, than the coats of the aorta; 








the tissue surrounding the vessel was hard and 





firm; the inferior six inches of the vein were found 
to be filled with a soft yellow purulent matter, the 
membrane beneath opaque. The artery was 
tinged and thickened, more marked as we ap- 
proached the stump ; its extremity was filled with 
a coagulum. The artery and vein of the other 
extremity were natural, 

Some doubt was entertained of the propriety of 
the operation, on account of the state of the pa- 
tient’s constitution, Dr. Pancoast performed it 
with reluctance. The man’s death was certain 
without the operation, and it gave him a small 
chance. The hypertrophy of the spleen, in con- 
nexion with the anterior history, offers two in- 
teresting points, namely, the connexion between 
intermittent fever and hypertrophy of this organ, the 
dropsy following, as the consequence of the latter, 
The immediate cause of death was, probably, phle- 
bitis, which was developed three days before the 
man’s decease, The lungs were just in that condi- 
tion in which pus is deposited by metastasis, and 
if the patient had lived a day or two longer, pus 
would probably have been deposited in these organs, 














DOMESTIC SUMMARY. 


Medical School of Yale College. —Professor Knight 
has been transferred to the Chair of Surgery, in 
this institution, vacated by the death of Professor 
Hubbard ; and Dr. Charles Hooker, of New Haven, 
has been appointed to the Chair of Anatomy and 
Physiology, 





Hydrated Peroxide of Iron, as an Antidote for 
Arsenic.—Dr. Robert B, Hall, of Virginia, has 
reported, in the twelfth number of the American 
Medical Intelligencer, some experiments with the 
arsenious acid and the peroxide of iron, upon dogs. 
His conclusions are:—the arsenious acid is inocu- 
ous upon the economy of the dog, when given in 
doses sufficiently large to produce vomiting; if the 


Spleen eleven inches in length, seven | poison be retained, either by a ligature upon the wso- 


phagus, or by doses too minute to excite emesis, it is 
certainly fatal, ‘The hydrated iron 7s an antidote. 


We have received a Discourse on the importance 
of a general diffusion of a knowledge of Anatomy, 
Physiology, and Hygiene, delivered at the Auburn 
Female Seminary, in May last, by Dr. F. H. Hamil- 
ton. ‘The discourse was introductory to a course 
of lectures gn the subjects mentioned, Attempts 
like these, to popularize medicine, are highly com- 
mendable; and we believe that much might be ac- 
complished in resisting the advances of quackery, 
if the physicians of the country generally would 
devote themselves to similar efforts. Dr. Hamil- 
ton’s address is a production of much merit, 


Dislocations of the Shoulder.—In the London Lan- 
cet, for August 4th, is reported a reduction of a 
dislocation of the humerus under the pectoral mus- 
cle, of twenty-eight days’ standing, ‘as a parallel 
to the case transcribed into the Lancet of June 
16th, from the Medical Examiner, of the reduction 
of a luxation of thirty-one days’ standing.” A 
report of the reduction of a luxation of the hume- 
rus, of fifty-one days’ standing, by Dr. T, Harris, 
is contained in one of our early numbers, 





